| Indiana State Police Methamphetamine Labnratﬂrv Occurrence Report

Ahis form complies with the stamtory requirement sel fozth in 1032133

Date: G-I 7 ' Address: 07 € s
Cascl:  35F 6409 LB 5O

Coumty: Geidson,

- T'ype of Laboratorv Seizure {check one) Seizure Logation {check all that apply)

(1 Operational Lah [ Residence L Hotel/Motol
,Chemical/Glassware/Equipment (only) [l Outhuilding  «{Z]'Open — No Structure
w2 Dumpsite (only) : L) Vehiele L Other:

Ttems Found: [ocation (bedroom. kifchen, open air, etg)
{check ail that apply)
[ Lithivem Amirnonia Resction(s):

[] Red Phosphorous/Todine Reaclionfsy;

[ Flammubic Solvents;
f@ﬁ"alﬂr Reuctive Metal (Lithium): 2@&«( ot (;‘?ﬁd Fso? P 5>
S Anhvdrous Ammonia: _ L ‘

[ ] Hydrochloric Acid Cas Crencrator(s):

[ Corrosive Acid:

|:] Comrosive Tase: .

[ Other (item and Tocation);_

Child under auc 18 discovered (cheek one) Investigntive Informeation

[ | Yes 2 (nwnber present) [ Ephodrine/Tsendosphedrine Trackin g log
< No Retail‘Mercham 7ip

FlE e, fax report to Child Protestive Seovices H-Orther: }‘M_wr} i Fy‘ﬁ-'f{ﬂf{ﬁ?;,

L'his report s to be faxed o the following swencics that scerve the logation:
Fire Department: .? @‘5'_ - 'ﬁ’f Fax: __A{}N_{i 7

ay; S — SCI
Health Department: k‘Jj _ Fax: 3% -

Fax:
Child Protection Service:

Lar lurther information regardim g this methamphelamine laboratory, contact
\ . - . o e R T -
Investigating Otficer: ﬁ&s WELLS Phone do- - 857 Ay
#*  This form is to he faxed to the Fire Drepuriment, Health Department undior (hild Protective Services Deparfiment
Ested within 24 houss uf scenc PITOSESE iy,
FHEEThis fonm s 1o be jneladed with the case file, and a copy senl o the Clandestpe Lubaratury Team: Leader for relenticn,




